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Background:  Late gadolinium enhancement (LGE) on cardiac magnetic resonance imaging (CMR) represents myocardial fibrosis and 
predicts the occurrence of sudden cardiac death in nonischemic cardiomyopathy. However, it is not clarified whether the diffuse LGE of left 
ventricle (LV) is related to ventricular arrhythmia (VPC) numbers or the occurrence of multiform VPC even if these patients did not have a 
history of ventricular tachycardia/fibrillation (VT/VF).
methods:  Both LGE on 1.5T CMR and 24 hours holter ECG were performed in 39 patients with non-ischemic cardiomyopathy (59 ±17 
years old, male 79.5%) who were compensated heart failure without VT/VF. These patients were divided into 3 groups on the basis of LGE 
extent of LV (n=12: >50% of LV, n=14: <50%, and n=13: no LGE).
results:  The patients with LGE extent >50% had the lowest LVEF measured by 2-dimensional echocardiography and had the much VPC 
numbers and the multiform VPC, and was followed by the patients with LGE<50%, and no LGE in order (LVEF(%): 40.8+14, 44.7+17.1, 
and 59.1+10.2, p<0.001, VPC numbers: 3116+5196, 61+133, and 10+13, p=0.015, VPC form numbers: 4+3, 3+2, 2+2, p=0.014).
conclusion:  A diffuse left ventricular LGE is associated with the occurrences of many multiform VPC in patients with nonischemic 
cardiomyopathy. CMR may be useful for the management of sudden cardiac death in patients who had non-ischemic heart failure without a 
history of VT/VF.
